
EIFO
  application form Version 1.0

Policy no. Policyholder

Euler Hermes ID Your ref. no.

Name and address of 
buyer

Foreign VAT and/or 
registration no.

Currency and credit limit Credit terms

Expected yearly  
turnover to the buyer

Date

Application under the EIFO scheme

How to
Fill out the application form on your screen, sign and save it on your pc. 
Email the form to eifo-ans.dk@allianz-trade.com.

Your information

Allianz Trade is the trademark used to designate a range of services provided by Euler Hermes

mailto:ekf-ans.dk%40allianz-trade.com?subject=EKF%20-%20Ans%C3%B8gningsblanket


This is new business There has been turnover to the buyer within the past 6 months

This is resumed business Date of last payment received from buyer

There is or has been an amount overdue by more than 60 days within the past 6 months Yes No

0-30 days

31-60 days

61-90 days

Over 90 days

Comments regarding any 
dispute, credit note or similar

Of which the following amount is overdue by more than

Signature

Total amount due as at today

Place Date

Name of policyholder

Policyholder’s signature

The information stated in this application has been provided in good faith.

Allianz Trade is the trademark used to designate  
a range of services provided by Euler Hermes.

Euler Hermes Danmark 
Branch of Euler Hermes SA, 
Belgium, 
Møntergade 5, 
DK-1116 København K  

Tel: +45 88 33 33 88
contact.dk@allianz-trade.com 
www.allianz-trade.dk
Org. no.: 21 32 07 06

Allianz Trade is the trademark used to designate a range of services provided by Euler Hermes

Euler Hermes SA 
Avenue des Arts 56 
BE-1000 Brussels 
VAT: BE 0403.248.596 RPM Brussels 
Insurance company, registered under code 418

0023 2025:07
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